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CASE OF POISONING BY SULPHURETTED HYDROGEN GAS. 


BY THEODORE S§. BELL, M.D., LOUISVILLE., KY. 


On Tuesday, the 22d of April, Mr. Hugh Ferguson, an old and highly 
respected citizen of Louisville, and a German laborer in his employment, 
were severely poisoned by sulphuretted hydrogen gas ; and as the subject 
is one of some interest, both in the deadly character of the poisonous 
agent, and the infrequency of poisoning from it, I purpose to give the 
details of Mr. Ferguson’s case, the one in which I was employed. 

On the 22d of April the German laborer, referred to above, had finish- 
ed a pit alongside of an old privy pit, and his object was to empty the 
old pit into the new one. He had made two scaffolds in the pit, one 
about eight feet from the ground, the other about three feet. After tap- 
ping the wall of the old pit, the Jaborer threw into it twelve buckets of 
water, in order to increase the fluidity of the mass, so as to make it run 
easily. ‘This, however, increased the pressure, and forced out the sul- 
phuretted hydrogen gas. About 6 o’clock, Messrs. Ferguson and At- 
kinson being present, the laborer descended to the lower platform in the 
new pit, in order to be sure that his work was accomplished. Soon 
after reaching the platform, he was so overpowered by the deadly gas, 
that he sank down, without being able to make any outcry. Mr. 
Ferguson thought the man had fainted, and remarked that he was too 
old and feeble to go down into the pit, but added, that he could not see 
the poor fellow in that situation without giving him assistance. He ac- 
cordingly descended, unsuspicious of the noxious agent he was about to 
meet. Mr. Atkinson also partially descended the ladder, but Mr. Fer- 
guson turned deadly sick, and attempted to get back to the ladder. Mr. 
Atkinson reached out his hand to assist him, but the overpowering gas 
had performed its work too effectually, and Mr. Ferguson fell, and drew 
Mr. Atkinson into the pit. The latter had presence of mind enough 
to hold his breath, managed to climb the ladder, and was thus able to 
give the alarm. If Mr. A. had not escaped, all three of the victims 
must have died, because their condition would have been unknown, pro- 
bably for hours. 

As soon as assistance reached the place, water was freely thrown 
down into the pit, under the vain and fallacious hope, I suppose, that it 
might exert an influence on this occasion, on sulphuretted hydrogen gas, 
which no one ever knew it to exert on any former occasion. Water has 
no power of destruction over this gas, and its use on this occasion was a 
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serious evil—it aided in disengaging more gas by its pressure—it buoy- 
ed up the gas, and thoroughly “chilled the two victims, from whose sur- 
faces ne arly all the blood had already retreated. What can more effect- 
ually show the value of sanitary studies, than this case? In London 
and Paris, where science guides all these matters, sulphuretted hydro- 
gen gas is destroyed by fire. If a few pans of fire had been let down 
into this pit, the noxious gas would have been burned out in a. few 
minutes, and the poisoned men would have had atmospheric air to breathe, 
by which they would soon have been resuscitated. 

No one could venture down into the pit, a fact which shows the folly 
of the torrents of water that were slushed upon the dying men. Ropes 
were procured from a neighboring pump-maker, and after a great loss 
of time, the two men were caught by.the hooks, and drawn up to the 
ground apparently dead. 

I reached the place soon after the sufferers were drawn out. I found 
the case in the hands of Dr. Lyle, and joined him in the treatment. 
The case presented a group of symptoms, in which | saw no gleam of 
hope. ‘The entire surface of the body was cold, and apparently dead 
—the breathing, if the spasmodic attempts after air, that were made 
by the sufferer, can properly be called breathing, seemed to carry no air 
to the lungs. Mustard had been applied, but it produced no eflect, and 
ammonia to the nose gave no sign of its presence. It would be difficult 
to exaggerate the gravity of the symptoms. ‘The skin was universally 
cold, as cold as death itself could ‘make it : ; the spasmodic attempts to 
get air, already described; a pulse sometimes manifesting itself in a 
feeble flutter, and at other times altogether absent, and this state of 
things persisted in fully for three hours, and to a considerable extent for 
six hours, constituted one of the most serious forms of imminent danger 
I have ever seen. 

Immediately after the men were drawn from the pit, they were taken 
to a porch in the street for the purpose of giving them fresh air. When 
I reached the patient, an immense crowd was in the street, and porch, 
and all over the steps of the latter, and it was difficult to secure the 
sufferers a supply of air. The mustard which had been applied to the 
skin, produced no effect, and we determined to remove our patient to a 
neighboring house. Numbers of persons in the vicinity offered their 
houses, and all that might be needed for the use of the sufferers, and the 
contest seemed to be who should have both the victims. We conveyed 
Mr. Ferguson to the house of Mr. Atkinson, and the German was 
taken to the opposite house—Jas. I. Lemon’s. 

The most urgent demand in Mr. Ferguson’s case was the removal 
of his wet clothes, in order to have the benefit of a warm dry bed; and 
after that was secured, all our means were directed to the relief of the 
asphyxia. Spasms now supervened, and were very severe for some 
time. We depended on external applic ations of heat, mustard sinapisms, 
Granville’s lotion to the back, and injections, per rectum, of brandy, and 
in one of them we used a teaspoonful of chloroform in combination 
with the brandy. About this time Dr. Lewis Rogers joined Dr. Lyle 
and myself in the case. 
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From the first of the case, 1 was apprehensive of apoplexy, and as 
the patient emerged from the asphyxia, a stertorous breathing, a more 
profound coma than there should have been when the asphyxia was 
passing off, the condition of the pupils, and rividity of the muscles of the 
jaw, all indicated that our worst apprehensions were about to be realized. 
‘But we were prepared, and the approaching danger was as promptly 
and vigorously met as the circumstances of the patient would warrant. 
Nothing was done at hap-kazard, and we patiently bided our time. As 
the re-action began, cold applications were made to the head; when 
these failed, we resorted to leeches ; and when they failed in doing all 
we hoped for from their use, we _administered three drops of croton oil, 
applied blisters to the ankles, wrists and back, and finally opened a vein 
in the arm, and drew off a quantity of the blackest blood | ever saw. 

Between 1 and 2 o’clock, A. M., we retired from the house, deter- 
mining among ourselves that we could wait several hours for the effect 
of the active treatment our patient had undergone. The arrangement 
was that I should return to the case at 4 o’clock. I slept two hours, and 
then visited the patient again, and found our most sanguine hopes real- 
ized. The breathing was calm, the pulse full and well sustained, the 
extremities warm, and while I was in the room the patient spake for the 
first time. The apoplectic symptoms were entirely gone ; the croton oil 
had acted well, the blisters drew admirably, and in the course of the 
morning a distressing strangury manifested itself, but it was relieved by 
sprinkling powdered camphor on one of the blisters, and by the use of 
demulcent drinks. We enjoined rest, and in the afternoon the patient 
was removed to the house of one of his daughters. 

Throughout the asphyxia I noticed that the left side was much more 
lifeless than the right, and the blisters on the right ankle and wrist 
proved to be much sorer and deeper than those of the left ankle and 
wrist. 

These are the main features of this interesting case. From the point 
where [ drop the details there was no occurrence that demands any spe- 
cial notice. ‘The patient rapidly recovered, and on Friday was able to 
walk about. As in cases of concussion of the brain, in this there is a 
complete obliteration of all memory of the matters immediately pre- 
ceding the disaster. Mr. Ferguson is unable to remember that he was 
about the pit, and can recollect nothing of the descent and fall of the 
German laborer. But in all other respects his mind and his memory 
are as perfect as ever they were. 

This case is important as a caution to others who may have anything 
to do with the emptying of privy pits, cesspools, or who may be in the 
neighborhood of reservoirs of sulphuretted hydrogen gas. Where its 
existence may be reasonably suspected, the truth may be easily discerned 
by letting down fire into the suspected air. If flames spread around the 
fire, it is an evidence of the existence of the deleterious gas, and the fire 
not only reveals the fact, but destroys the poison. 

The recovery of Mr, Ferguson was a great triumph of medical sci- 
ence. ‘Throughout the whole of what a Spaniard expressively calls a 
noche triste, there was a regular game of chess between death and medical 
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art; each move on one side called for an opposing move on the other, 
and the ultimate point to checkmate death governed every move on the 
part of the physicians. The triumph was complete at daylight. Mr, 
Ferguson is advanced in life, somewhat feeble in health, but remarkable 
for his regular, abstemious and prudent habits. But taking his age and 
debility into consideration, in connection with the violent character of 
the poison he inhaled, his escape from death is one of the most remarka- 
ble occurrences [ have ever met in the practice of medicine.— Western 
Journal of Medicine and Surgery. 











CASE OF PERMANENT STRICTURE OF THE GSOPHAGUS. 
BY PAUL F. EVE, M.D., OF AUGUSTA, GA. 


Durine the course of lectures in the University of Louisville, Ky., I 
was invited by Professor Rogers to see, with him, a case of dysphagia 
constricta, which had been under his care for a few weeks. The pa- 
tient was a mulatto boy, aged 3 years, who, some four months pre- 
viously, had swallowed, through inadvertence, a portion of caustic pot- 
ash. In its deliquescent state he had taken it for candy. The act was 
immediately followed by alarming symptoms, but which, unfortunately, 
were attempted to be combated exclusively by domestic remedies. 

When Dr. Rogers first saw the case, the dysphagia was so great that 
fluids could with difficulty be swallowed ; and a bougie was now at once 
arrested in the cesophagus by an apparently permanent stricture. Va- 
rious attempts were subsequently made to reach the stomach, but without 
success. We were not certain that any nourishment ever entered it. 
The patient’s constant cry was for water, which he would swallow 
down to the obstruction, retain it a few minutes, and then reject it from 
his mouth. He rapidly emaciated. Ice-cream, milk and water, beef- 
tea, &c., were recommended ; and, if none of these could be gotten 
down, nutritious enemata to sustain the system. 

The stricture was situated six inches from the dental arches—below 
the most usual seat for such affections—which is the connection of the 
pharynx with the cesophagus. 

The middle of December last, this patient becoming daily more feeble, 
was presented to the class at the college clinic, with the view to an ope- 
ration, should one be deemed advisable. He was now reduced almost 
to skin and bones; neither could his pulse be discerned at the wrists. 
It was not until he arrived at this low condition that his master con- 
sented to consider the question of cesophagotomy. It was decided in 
consultation not to operate, and the death of the patient was predicted 
as probable during the first cold spell of weather. 

About ten days after this, a post-mortem revealed a permanent con- 
traction with thickening of the tissues of the cesophagus—the diameter 
of the strictured portion being reduced to about a line for an inch and a 
quarter, and which was also quite tortuous in its course. The stomach 
was contracted and reduced to a very small capacity ; but the ileum, to 
our surprise, was largely distended with feces. 
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It is highly probable that an attempt at cesophagotomy would have 
failed. 

This is another case, added to several noticed in our journals, of per- 
manent stricture of the oesophagus produced by caustic preparations.— 
Southern Medical and Surgical Journal. 











CASES OF RUPTURE OF THE BLADDER. 


[Dr. StePHeN Smirn, Assistant Surgeon to Bellevue Hospital, New 
York, has published, in the Journal of Medicine of that city, a list of all 
the reported cases of rupture of the bladder, which he has been able to 
collect—making 78 cases. ‘These he has arranged in a tabular form, in- 
cluding as many of the particulars given by the different reporters as 
could be conveniently inserted. ‘The following is a summary of all the 
cases, as given by Dr. S. at the conclusion of his interesting paper, which 
has been issued also in a pamphlet. ] 


Sex.—Males, 67; females, 11; making about 6 of the former to 1 of 
the latter. 

Age.—Under 10, 3; 10 to 20, 3; 20 to 30, 19; 30 to 40, 26; 40 
to 50, 7; 50 to 60, 4; above 60, none; adults 16, age not given. 

Condition.—Bladder distended, 30; of which 10 were intoxicated ; 
5, from stricture ; intoxicated, condition not given, 14; parturition, 4; 
in good health, 4; doubtful, 2; no note of 24. 

Causes.—Direct violence, 48; concussion, 15; internal causes, 9; of 
which 4 were parturition, 4 results of structure, 1 retroversio uteri; no 
note of 6. 

Primary Symptoms.—Severe, 59; of which 43 were ruptured into 
the peritoneal cavity ; 2, not involving peritoneum ; 10, into cellular tis- 
sue; 3, not given. Slight, 9; of which 7 were into peritoneal cavity ; 
2, into cellular tissue. No symptoms, 3; 2, into peritoneal cavity ; 1, 
indefinite. No note of 7. Inability to urinate, 28; of which 22 were 
into peritoneal cavity ; 1, not involving peritoneum ; 5, into cellular tis- 
sue. Power to void urine, 3; 2, into the peritoneal cavity; 1, not in- 
volving peritoneum. Power of locomotion, 7; all through the peritone- 
um. Felt a sensation as of the bladder bursting, 7. 

Progress of Cases.—Severe symptoms continued in 48; of which 39 
ruptured into the peritoneal cavity ; 7 into cellular tissue ; 2 peritoneum 
not involved. Severe symptoms set in, in 10; in 1, three hours after 
accident ; 6, two days; 2, four days; 1, three days—all ruptured into 
peritoneum except last. In 1, power to urinate continued, the rupture 
being into cavity of abdomen. In 14, it came on; in 12 of these, on 
second day ; 9, being into peritoneum ; 2, not involving peritoneum; 1, 
into cellular tissue; in 1, on third day; in 1, on fourth day. Locomo- 
tion continued in 2, both ruptured into peritoneum. Bloody urine drawn 
in 25; clear in 4. Symptoms were mild in 2, both ruptured into cellu- 
lar tissue. 

Result.—Died, 73. Within five days, 39; 26 being ruptures into the 
peritoneum ; 9, into the cellular tissue ; 3, not given. Between five and 
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ten days, 22; -17, into peritoneal cavity ; 3, into cellular tissue ; 2, not 
involving peritoneum. Between ten and filteen days, 2; both into cel- 
lular tissue. Between fifteen and twenty days, 3; 1, ‘ante the pe ritoneal 
cavity ; 2, into cellular tissue. Above twenty days, 2; both into cellu- 
lar tissue ; of whom 1 lived forty-two days. 

Recovered, 5; 3, into cellular tissue ; 1, into peritoneal cavity ; 1, 
partial. 

Post-mortem Appearances of Viscera.—External marks of i injury in 
2, both ruptured into peritone sal cavity. No external marks of i injury in 
8; 7, ruptured into cavity of peritoneum ; 1, not involving peritoneum, 
Fracture and injury of pelvis in 15; 11, ruptured into cellular tissue ; 
3, into peritoneum; 1, not given. Marks of inflammation in abdomen, 
in 34; 27, being into peritoneal cavity ; 5, into cellular tissue; 2, not 
involving peritoneum. No marks of inflammation in cavity of abdomen, 
7; 4, being ruptured into cellular tissue ; 3, into cavity of abdomen. 

Post-mortem Appearances of Bladder—Rupture into cavity of peri- 
toneum, 50 ; 39, the result of direct violence ; 6, concussion, or indirect 
violence ; 4, from parturition ; 2, stricture; 1, retroversio uteri. Rup- 
ture in the anterior wall of the bladder, 9; 5, being direct violence ; 3, 
concussion; 1, stricture. Rupture at neck, 6; 5, direct violence ; 1, 
not given. No bladder found, 2; bladder firmly contracted in 17. 
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SURGICAL INSTRUMENTS AT THE WORLD’S FAIR. 


[Tne editor of this Journal has reached London on his way homeward, 
although his “ editorial correspondence ”’ is still from more eastern coun- 
tries. He has been appointed a member of one of the juries at the 
great exhibition now open in the metropolis of England, which gives 
him a good opportunity to examine all in it that is interesting to a phy- 
sician or surgeon, as well as to form an acquaintance with distinguished 
men of science abroad. ‘The following list of surgical instruments, &c., 
is forwarded by him, and is inserted in the Journal as a matter of gene- 
ral interest to medical men. He speaks in high terms of the manufac- 
ture of the articles, and their variety it will be seen is great, though com- 
paratively few are from the United States. “ Palmer's artificial leg,” 
he says, “is. superior to anything of the kind in the collection. Mr. 
P. certainly deserves the encouragement of the unfortunate, and the 
commendations of the medical profession. The chemicals from the 
United States are good, as far as they go, but it is disgraceful to the 
country that a better show of what has been accomplished in the in- 
dustrial, mechanical and productive arts, has not been made. Some of 
Townsend’s Sarsaparilla stands on a table, to excite the ridicule of pass- 
ers-by, who doubtless take it for granted that the intelligence of Brother 
Jonathan grasps at nothing higher in medicine. On looking over the 
specimens of American dentistry I came to the conclusion, as I have done 
frequently before, that Europe cannot match the best workmanship of our 
country. By contrasting the specimens of different countries, it is no dif- 
ficult problem to determine who are the best workmen.’’] 
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A. For Operations on the Eye.—Special instruments for—1. Ope- 
rations on the eyelids. 2. Fistula lachrymalis. 3. Strabismus. 4. 
Artificial pupil. 5. Cataract—by depression, by extraction. a. Includ- 
ing elevators in silver and ivory, fine bistouries, trocars, canulas, styles, 
sounds, various needles, &c. &c. 6. Cataract knives, hooks, capsular 
forceps, &c. 

B. Operations on the Ear.—Special instruments for—1. Exploration 
of the aural and Eustachian passages. a. Sounds, catheters, speculums, 
&e. 2. The conveyance of air or liquid into the tympanic cavity. a. 
Pneumatic and other syringes in metal, glass, caoutchouc, &c. 3. The 
removal of foreign bodies from the meatus. a. Levers, branch forceps, 
&c. 4. Perforation of, and other operations on, the membrani tympani. 
5. The conduction of sound. a. Including all kinds of acoustic in- 
struments and contrivances, ear cornets, speaking trumpets, &c. 

C. Operations on the Nose, Nasal Fosse and Antrum.—Special in- 
struments for—1l. The removal of polypi. a. Various forceps, porte- 
ligatures, serre-neauds, &c. 2. The removal of extraneous substances, 
3. The arrest of hemorrhage from the posterior nares. a. Including all 
contrivances for “ tamponnement.” 4. Exploration and injection of the 
maxillary sinus. a. Including Jourdain’s sounds, catheters, Xe. 5. 
Perforation and injection of the antrum. a. Including Liston’s drills, 
antrum syringes, plugs, &c. 

D. Operations on the Mouth and Pharynx.—Special instruments for 
—1. Hare-lip. 2. Operations on the teeth (dental instruments). 3. My- 
otomy and ligature of the tongue. 4. Cleft palate and other opera- 
tions on the roof of the mouth (staphyloraphic instruments). a. In- 
cluding obturators, cleft and notched needles, palate holders, porte-sutures, 
&e. 5. Excision of the uvula and tonsils. 6. Cauterization and other 
operations on the pharynx. a. Tonsillar guillotines, pharyngotomes, &c, 
7. Salivary fistula. a. Parotidean canules, leaden threads, &c. 

E. Operations on the Thorax and Respiratory Organs.—Instru- 
ments for—l. Tracheotomy and laryngotomy. a. Including Marshall 
Hall’s tracheotome, Sampson’s springs and tubes, &c. 2. The remov- 
al of foreign bodies from the larynx, trachea and bronchi. 3. Para- 
centesis thoracis (empyema). 4. Various purposes. a. Including in- 
halers for the administration of chloroform, ether and other medicinal va- 
pors. & Instruments used to restore suspended animation. ¢. Respira- 
tors in all materials. 5. Physical examination of the chest. a. Instru- 
ments for auscultation, percussion, and admeasurement of the chest ; 
stethoscopes and pleximeters in all materials ; spirometers and stetho- 
meters, as suggested by Quain and Sibson, &c. 

I. Operations on the Abdominal Walls and Alimentary Canal.— 
Special instruments for—1. Stricture and other morbid states of the 
cesophagus, the removal of foreign bodies, &c. a. Including cesophagus 
bougies and probangs, in elastic gum and other materials, cesophagotomes, 
gullet forceps, &c. 2. The introduction and withdrawal of fluids from 
the stomach ; the removal of poison, &c. a. The stomach-pump and 
its appendages, enema syringes, &c. 3. The formation and maintenance 
of artificial anus. a. Enterotomes, porte-sutures, &c., by Dupuytren, 
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Blandin and others. 4. Prolapsus ani. a. All kinds of rectum-plugs, 
in metal, elastic gum, &c. 5. Fistula, fissures and vegetations in ano, 
a. Fistula knives, directors, &c. 6. Porte-ligatures (on Lake’s and 
Sampson’s plan). 6. Hernia. a. Cutting instruments for its radical 
cure. 6, Trusses and all artificial means of support. 7. Paracentesis 
abdominis. 8. Physical examination of the rectum. a. Various specu- 
lums (by Hilton and others). 

G. Operations on the Genito-urinary System in the Male.—Instru- 
ments for—1. Lithotomy. a. Including lithotomes, gorgets, staffs, for- 
ceps, scoops, &c. 2. Lithotrity. a. Lithotrites, which disintegrate the 
stone by perforation; do. do., by concentric pressure; do. do., by per- 
cussion. 6, Syringes and other instruments to inject and explore the 
bladder. c. Dilators, sliding-scoops, and apparatus to remove calculi 
impacted in the urethra; instruments for lithectasy, &c. 3. Urinary 
fistula. a. Including all urethroplastic instruments, urethrotomes, &c., 
for recto-urethral, perineal and recto-vesical fistule. 4. Stricture, pros- 
tatic and vesical disease, and retention of urine. a. Every variety of 
catheter, bougie, sound, porte-caustique, and urinal ; curved trocars for 
puncture of the bladder above the pubes, through the rectum, &c. 5. 
Phymosis. a. Apparatus employed by Jews. 6. By the profession. 
6. Hydrocele. 7. Varicocele. «a. Including instruments for oblitera- 
tion of the spermatic veins (Ricord’s), as well as all those for simple 
support ; suspensory and other bandages ; scrotal rings, &c. 

H. Operations on the Genito-urinary System in the Female.—In- 
struments for—1l. Exploration. a. Including speculums in all mate- 
rials, sounds, dilators, &c. 2. Operations on the uterus, vagina and cer- 
vix uteri. a. Hysterotomes and instruments for paracentesis uteri (Lis- 
franc’s and Simpson’s), uterine scissors and dressing forceps (curved and 
straight), porte-caustiques, &c. 3. Polypus uteri. a. Vulcella and other 
forceps, porte-ligatures, serre-neuds, &c. 4. Prolapsus and procidentia 
uteri. a. Including pessaries, bandages and artificial support of all kinds. 
5. Vesico-vaginal fistula and recto-vaginal fistula. a. Hancock’s new 
instruments, urinary receptacles, &c. 6. Obstetrical purposes. a. Includ- 
ing all midwifery instruments, and contrivances to remedy lacerated peri- 
neum. 

I. Operations on the Extremities.—Special instruments for—l. Am- 
putations. a. Army (portable) and hospital cases, &c. 2. The adjust- 
ment of fractures. a. Including splints, inclined planes, pads, slings, 
and bandages, in all materials. 3. The reduction of dislocations. a. 
Pulleys, rings, staples, &c. 

K. Operations on the Osseous System.—Special instruments for—]. 
Trepanning. 2. Resection and exarticulation. 3. The extraction of 
sequestre, &c. 

L. Operations on the Vascular System.—Instruments for—1]. Vene- 
section. «@. Cupping instruments, Jancets, leech tubes, &c. 2. The 
control of hemorrhage. a. Tourniquets, compressors, torsion forceps, 
&c. 3. Transfusion. 4. Aneurism—By ligature :—a. Aneurism-nee- 
dles, porte ligatures, Sampson’s speculum, &c. By compression :—6. 
New instruments, by Wyld, Bellingham, and others, 5. Nevus. a. 
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Needles, porte-aiguilles, &c. (Liston’s and Brodie’s). 6. Varices. a. 
Including elastic bandages, stockings, anklets, &c. 

M. Autoplastic and Orthopedic Operations.—Special instruments 
for—1. The various Taliacotian processes. a. Rhinoplasty. 6. Chilo- 
plasty, &c. 2. Tenotomy and myotomy. a. Including long-bladed 
knives for the subcutaneous division of muscles and tendons, &c. 3. 
Mechanical compensation of lost parts. a. Artificial eyes, noses, ears, 
chins, palates, teeth, hands, arms, legs, &c. 4. Orthopedic processes. 
a. Including all orthopedic apparatus, back and leg boards and irons, 
stays, belts, supports, suspenders, boots, shoes for the cure of bunions 
(Lanagan’s), &c. 

N. Dressing Instruments.—a. Surgeon’s pocket cases and their usual 
contents ; spring bistouries, tenaculums, scalpels, scissors, forceps, spa- 
tule, probes and directors, needles, ligature-silks, &c. 

O. Miscellaneous Philosophical Apparatus applied to the Investiga- 
tion and Treatment of Disease.—a. Microscopes, engiscopes and lenses , 
urinometers and thermometers ; volta-electric apparatus, various illumi- 
nating speculums ; instruments in Jndia rubber for the application of in- 
tense cold; Hooper’s water-cushions for the reception of fluids of any 
temperature ; spongio-piline, patent lint, plasters, collodion, nipple-shields, 
breast-pumps, &c. 

P. Surgical Tables, Beds, Mattrasses, Chairs, Cradles, Rests, &c. 

Q. Post-mortem and Dissecting Instruments, and Instruments for 
Embalmment. 

R. Instruments applied to Veterinary Purposes. 








INJURY TO THE SPINE. 
{Communicated for the Boston Medical and Surgical Journal.] 


Durine the severe storm which occurred about the middle of April, a 
large stable belonging to the Merrimac House, in Lawrence, was sud- 
denly prostrated by the gale, burying a man and several horses in the ruins. 

The man, Sewall Nute, 24 years of age, received a blow upon his 
back, and was thrown down so that his head and lower extremities came 
in contact, doubling the spinal column anteriorly upon itself, with a 
heavy weight resting upon him, severely compressing the internal organs 
and doing great violence to the spine. Shortly after the accident I was 
called, and, with Drs. Ames and Dana, made an examination in order to 
ascertain the nature and extent of the injury received by the patient. 
The skin had assumed a livid aspect, the pulse was slow and feeble, with 
rigors, and cold extremities. ‘There was inability to support the head 
and chest, and the spine could not be elevated above an angle of 45 de- 
grees. On tracing the spine upward and counting the processes, we 
found the angle to be situated at the eighth dorsal vertebra, the superior 
surface of which could be distinctly felt; the seventh, and those above 
it, being thrown forward, with a much larger space between the spinous 
processes of the seventh and eighth, than at any other point, and both 
were immovably fixed. The idea of a dislocation presented itself strongly 
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to the mind, but as there was not complete paralysis, which usually oc- 
curs under such circumstances, and which is considered pathognomonic, 
we were cautious in regard to the diagnosis. Crepitus could not be de- 
tected, and consequently there was no certainty of a fracture, though 
there was a serious and perplexing deformity. 

After a re-examination, we were unable to resist the conviction that 
there was a dislocation, and perhaps a fracture of such a character as to 
enlarge the spinal canal, and thus, by making the angle less acute, and 
the canal more capacious, preserve the spinal cord from severe com- 
pression. 

In accordance with this view, two folded sheets were thrown around 
the patient and firmly secured, one above the hips and the other below 
the arms, and between them Jarvis’s Surgical Adjuster was placed, and 
given in ‘charge of an assistant. Gradual, but strong extending power 
was applied, until the spinal column was brought into a direct line and 
the deformity removed, the patient exclaiming that he was relieved. He 
was placed upon a rubber pillow, and carefully watched. 

The night following, there was a high orade of febrile action, sup- 
pression of urine, and constipated bowels, but these symptoms yielded to 
appropriate remedies. There was inflammation and extensive effusion 
in the injured part, which was removed by leeching and cold applica- 
tions. He gradually improved, and on the 17th day was able to raise 
himself in bed. A spinal supporter was applied, and on the 24th day 
he was able to walk out, with every indication of a speedy and complete 
recovery. A deposition of ossific matter now gives evidence of a fracture. 

To some, this case may not seem remarkable. 'To me it is interesting, 
and more especially so, because many physicians believe such an occur- 
rence impossible without fatal consequences. J. H. Morse. 

Lawrence, May 19th, 1851 
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[Dr huainn ‘in a rare faculty of collecting curious medical facts, and 
great ingenuity in explaining them. The case alluded to below is an 
interesting one, and is worthy of being placed upon record. We know 
of no particular reason to doubt the statements in regard to it, but still it 
would be gratifying to learn something further from the physicians of 
Nantucket, who must be supposed to have better opportunities than oth- 
ers of knowing the particulars of so remarkable a casé. But, if cor- 
rect in every point, ‘one swallow does not make a summer ;” and as 
one patient or even twenty may get well under homeopathic treatment 
without proving the efficacy of infinitesimal doses, so the solitary case of 
Mr. Robinson can have little weight in disproving the old-fashioned doc- 
trine that something besides air and water and “a strong will” are need- 
ed for the nourishment, at least, of the human body —Ep.] 


STARVING OUT DYSPEPSIA. 
To the Editor of the Boston Medical and Surgical Journal. . 


Sirn,—In my communication under the above head, in the Journal of 
May 21, I studied brevity to an extent which has been regretted by some 
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of your readers. Besides, I have thought it best, on farther reflection, to 
make a few physiological remarks and inferences. 

The doctrine has been held, as you know, time immemorial, that the 
huinan body derives its nourishment chiefly, if not entirely, through the 
medium of nutritious substances received into the stomach. Pure water, 
moreover, has not generally been considered as containing nutriment. 

But if this doctrine is true—and I do not say it is not—where did Mr. 
Robinson get his nourishment, when, for four months, he had not exceed- 
ed three ounces of food a day, nor more than four ounces of water, and 
yet found himself gaining in weight at the average rate of eight ounces 
daily 2? We all know that in some circumstances the system may feed on 
itself, soto speak ; but this could not have been the case in the instance 
before us. How the weight of the dejections could have exceeded the 
weight of all the bread and water which was taken, is quite enough per- 
plexing ; but how, in addition to all this, half a pound of flesh and blood 
could have been formed every day, is certainly a very great mystery. 
Mr. R. himself thinks he derived nutriment from the atmosphere ; but if 
it were admitted that, in an extreme case, the system was able to obtain 
water from the atmosphere, no one has, I believe, attempted to show 
how we could be nourished through that medium. 

The doctrine has been advanced by some that the dejections, except 
the seeds, skins, rinds, &c. of fruits, are, for the far greater part, a secre- 
tion from the vessels of the lower intestines. But I am not aware that 
this view has been taken by many physiologists in this country. The 
case of Mr. R. has, however, a bearing in that direction. Indeed, how 
can we account for the results without admitting it ? 

Finally, the case of Mr. R. shows us that the beefsteak and porter 
treatment—the stimulating mode of managing dyspeptic cases, | mean— 
is not adapted to every body. It confirms the views of Dr. Jolson in 
his work on Indigestion, only the doctor recommends a small amount of 
gruel daily, rather than a small amount of solid food. 

It may and will be asked how it is possible for a human body, six feet 
in length and weighing 150 pounds or more, to be sustained on three 
ounces of bread and a gill of water a day. Many, we shall be assured, 
have run down when confined to a much larger amount of farinaceous 
food with nothing but water. Half a pound has not usually been deem- 
ed enough to sustain life ; how, then, can three ounces do it? 

We must remember that in the case of Mr. R. a strong will went 
along with him through the whole experiment. It was a last resort. He 
frankly confesses that he could not now muster resolution to repeat the 
experiment. 

We shall also do well remember that in most, if not all those cases 
where dyspeptics and others have run down when confined for a long 
time to dry bread, they have either had misgivings of their own, or they 
have been surrounded and depressed by the croakings of others. No 
man who has full faith in his physician and lives under the full influence 
of the elevating passions and affections, will greatly suffer for want of 
nourishment, while he takes eight or ten ounces of coarse wheat bread, 
or ten or twelve of rye or Indian, every day. On the contrary, I have 
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known several remarkable recoveries under this mode of treatment, where 
there was full faith in it. I could mention names if it were necessary. 

But, “ faith or no faith,’ [should not be likely to put a patient of 
mine on so small a quantity of bread per day as three ounces ; nor do | 
recommend such a course to any one else. ‘There is a wide difference, 
however, between three ounces and eight or ten. Nor is it certain that 
every case would yield to the bread and water treatment. 

My main purpose has been, in this communication, to present to think- 
ing medical men and physiologists a striking and important fact. Should 
it elicit the attention it deserves, I shall rejoice. No man is more anx- 
ious, Lam sure, for the advancement of science in every form and shape 
in which it may be understood or applied, than myself. 

West Newton, May 26, 1851. W. A. Axcorr. 


Note.—Since the above was written, I have received from Mr. Robin- 
son the following additional information. 


* One fact slipped my mind, whenI wrote you, which may be of some 
importance. From a youth, until I was sick with my dyspepsia, it was 
with difficulty that I could read fifteen minutes at a time by Jamplight ; 
but in six months after I began the experiment of a low diet, I sat down 
and read a book of sixty pages by lamplight, without the least inconve- 
nience. In short, my eyes had now become very strong indeed. How- 
ever, I had not long deviated from the right path, and began again to eat 
animal food, butter, &c., before my eyes began to fail me.” 

It is also proper to say, that within a few months past Mr. R. has _re- 
turned to a diet of Graham bread, though I believe he allows himself a 
much larger quantity than three ounces a day. Of this fact I was not 
aware till within a very few days. w. A. A. 
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The Annual Meeting of the Massachusetts Medical Society at Worcester. 
—Agreeably to the previous announcement, this meeting took place last 
Wednesday, in the city of Worcester. The weather was delightful, and 
quite a large delegation were present, numbering some 350 or more. The 
meeting took place in the City Hall. 

By invitation of the Berkshire District Medical Society, it was unani- 
mously Voted, to have the next annual meeting of the Society in Pittsfield, 
and Dr. O. W. Holmes, of this city, was chosen Anniv ersary Chairman. 

Dr. B. Carpenter, of Pawtucket, brought forward charges preferred by 
him before the Counsellors, against Dr. ‘Tra Barrows. Quite a desultory 
discussion took place among the members relating to the manner in which 
the subject should be managed. To facilitate the business, the decision of 
the Chair was called for as to the legality of the discussion; but this had 
the contrary effect, and business was delayed some two or more hours by 
it. There can be no doubt, from the evidence which was furnished by Dr. 
Carpenter, that Dr. Barrows had been guilty of violating his obligation, 
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and, in fact, as much was admitted by him before the Counsellors; yet we 
think such matters should come up before the District Society where the 
parties reside, as it is almost impossible to manage such cases properly by 
the Parent Society. The hour (1 o’clock) appointed to hear the annual 
address, having arrived, all discussions were cut short. ‘The address was 
delivered by Dr. D. H. Storer, of this city, and we presume we shall be 
reiterating the sentiments of all who heard it, when we say that it was 
able and interesting. The theme, “ Medical Jurisprudence,” was most 
appropriately chosen. Dr. Storer thought that too little attention was 
paid to this important part of a medical education, by the instructers in 
our medical schools. He alluded to the scenes often enacted in our courts, 
when a medical witness was examined; a physician's testimony might 
there be impeached, when he intended to tell nothing but the truth, on ac- 
count of an imperfect knowledge of jurisprudence. Dr. 8. urged upon 
the members an attention to this subject. Medical police, in its relation to 
the treatment of disease, next occupied the speaker’s attention. He alluded 
to the time when smallpox was so much dreaded, that hospitals were ne- 
cessary for those afflicted with it, and red flags, designating such houses, 
were displayed, to warn people from passing by or entering. A great 
change had come over the public mind in regard to this matter. Vaccina- 
tion, that protective prophylactic, has done every thing to bring it about. 
In the city of Boston, which he cited as an example, all the children at- 
tending the public schools have to be vaccinated ; consequently, the inha- 
bitants are protected by a strong sanitary cordon. When those who are 
unprotected, chance to become affected with smallpox, they can now be 
treated at their own quiet homes, without any fear of their houses being 
mobbed by an infuriated people. The burial of the dead within the limits 
of densely populated cities, was touched upon by the speaker. The inju- 
rious influence of exhalations from the sepulchre, was most vividly por- 
trayed. The difference between the mode of treating persons of unsound 
minds, now, and some years since, was happily contrasted. Allusion was 
made to the State laws, and those of the Society, as regards uneducated 
men practising medicine. Quackery in all its forms, both in and out of 
the profession, received a proper condemnation. The education of apothe- 
caries was also dwelt upon at some length, and the importance of the col- 
lege of pharmacy, lately established in this city, was very properly main- 
tained. The adulteration of medicines, and the much needed restriction 
of the sale of poisons, received the attention which subjects of so much 
importance demand. The learned doctor closed his discourse by alluding 
to the propriety of having coroners appointed from among medical men. 
He spoke forcibly upon the subject, and demonstrated satisfactorily the ne- 
cessity of the proposed change. The whole address was carefully prepar- 
ed, and most ably delivered; and were it not for the vote which passed to 
have it published, we should give a more perfect sketch from the notes 
taken. At 24 o’clock, P. M., a procession was formed, headed by the com- 
mittee of arrangements, officers of the Society, and orator of the day, 
which proceeded to Flagg’s Hall, where a most sumptuous banquet had 
been prepared. The committee of arrangements deserve many thanks, 
for the admirable manner in which they performed their duties, for, as was 
conceded by all whom we heard express themselves on the subject, the 
entertainment was the best that had been prepared for the Society for seve- 
ral years. After the qualities of the good things had been properly dis- 
cussed, Dr. H. H. Childs, the anniversary chairman, made a few remarks, 
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closing with a sentiment that brought the President of the Society to the floor. 
Speeches were made and sentiments oilered by Dr. Storer, Ex-Gov. Lincoln, 
Hon. Isaac Davis, Professor Bartlett, and others, all of which were spirited, 
and well calculated to produce the very best of feeling among the members 
of the Society. At 4 o’clock, the members again rep: aired to the Ci ity Hall, 
to finish their deliberations; but it being evident, from the character of the 
business under consideration, that the session would be a long one, it was 
voted, unanimously, at 43, P. M., that the Society adjourn to meet again in 
Boston, in October next. At 5 o’clock, most of the members were on their 
way homeward.—This being the first time, since the formation of this an- 
cient Society, that its annual meeting has been held out of the metropolis, 
it was feared that the number in attendance would be small; but we 
should judge there were nearly as many present as usual. We presume, 
after the next annual meeting in Pittsfield, that it will be considered more 
politic to have the meetings again in this city, as a more convenient place 
for a majority of the members of the Society.—We would not let this oc- 
casion pass, without acknowledging, in a most grateful manner, the kind 
liberality extended to the members of the Society who passed over the 
Boston and Worcester Railroad, by its able and obliging Superintendent, 
G. Twichell, Esq. The request, from the Suffolk District Society, that 
the fare be reduced on that occasion, was at once cheerfully complied with 
on his part, and every effort made for the convenience of the members. 
We believe the same facilities were also afforded members on the other 
roads entering Worcester, by the obliging officers, which also deserve ma- 
ny thanks. Worcester will vie with any city in our New England States 
in point of loveliness, and the hospitality of its citizens, and the day will 
be long and pleasantly remembered that convened this Society in it. 

At the meeting of the Counsellors, held the day previous, the following 
gentlemen were chosen officers of the Society for the year:—Dr. John 
Ware, of Boston, President ; Dr. A. Mackie, of New Bedford, Vice Pre- 
sident; Dr. H. I. Bowditch, Boston, Corresponding Secretary ; Dr. Chas. 
Ware, Boston, Recording Sec’ry; Dr. A. A. Gould, Boston, Treasurer ; 
Dr. A. A. Watson, Boston, Librarian. 


EDITORIAL CORRESPONDENCE. 

Constantinople—Visit to the Seraglio, St. Sophia, the Mint, §-c.—Aftaa 
my former letters from Constantinople were written, a firman was pro- 
cured from one of the Cabinet ministers, at the solicitation of the acting 
Ambassador of the U. States, Mr. Marsh being absent, which gave myself, 
and a party formed for the purpose, an entrance into various places he ld 
to be exceedingly sacred by the Turks. The first was the Seraglio—the 
oldest and most extensive royal residence in Constantinople, famed in the 
history of this turbulent, ignorant race of men, as the scene of momentous 
events. ‘Then the Armory, St. Sophia, the Mint, the Mosque of Ahmed, 
the Mausoleum of Sultan Mahmoud, and some other famed ondlauiine. 
It is so difficult to gain access to the interior of these places, that some 
have resided many years here, without having seen them. The Rey. Mr. 
Holmes and the Rev. Mr. Goodale, American missionaries, were particu- 
larly attentive to us. The cost of the document of admittance was rising 
of thirty dollars. The Seraglio is a cluster of buildings, of various 
dimensions, grouped together according to the taste of the different 
sovereigns who have occupied it. Some of the apartments are exceedingly 
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spacious, and gilded in the richest designs. Marble enters largely into 
the finish of them all. Still, there is a kind of barbaric air of magnifi- 
cence about them. Voluptuousness is the point to be attained—and the 
success seems to have been complete. Such bath-rooms, such fountains 
in the centre of apartments, with all imaginable affixes for the ease of the 
occupants, can nowhere else be found. The picture gallery has one single 
long row of French engravings, illustrative of Napoleon’s successes, with 
a few ships, and some trifling drawings. One bedstead, only, was seen in 
this chain of palaces—and that was about ten feet wide, by fifteen long! 
The royal book cases, two in number, one being for transportation from 
room to room, had but few books. The largest case may have contained 
sixty copies of the Koran, of various sizes, and in various bindings. The 
small one had as many more books, small and thin, but glittering with gold, 
and were poems of the most frivolous description, said the guide, who could 
read the titles. In the yard there is a small square building, standing 
alone, called the royal library, in which there may be a thousand volumes 
—nearly all Korans, and all written with a pen. In the upper division of 
the Seraglio grounds, are the old palaces of the first Sultans. Fantastic- 
looking things they are, with latticed windows, and wide-projecting eaves 
—all covered over with devices in pearl, stone and precious woods, inlaid 
in indescribable confusion. One of them is approached through a succes- 
sion of lofty gates—the last being the Sxdlime Porte, which gives a name 
to the Court. Within a small apartment, strongly guarded by barred win- 
dows, is the throne, something in the form of a high-post bedstead. It is 
not far from ten feet square—occupying one corner of the room. The 
posts and tester are covered with gems of various kinds, presumed to be 
of incalculable value. On the platform are thrown cushions. No taste 
was perceived in the gardens ; the walks were stiff, narrow, and uninvit- 
ing. No rare plants were discoverable ; the hot-house contained mostly 
orange and lemon trees in pots. Equally devoid of taste were the foun- 
tains. St. Sophia, in many of its aspects and style of finish, mosaics, 
gildings, &., reminded me of St. Mark at Venice. Some of the columns 
—four certainly—are of porphyry, hooped with iron to keep the fractured 
bits together. A little forest of serpentine pillars, and of other materials 
brought from the ruins of various temples when this was commenced, 
look rather out of place. The arches are amazingly irregular—no two 
being of the same curve. ‘The dome is certainly settling on one side, 
giving it the appearance of being flattened. The galleries, with their 
wide long marble slabs for flooring, the massiveness of the outer walls, 
and the singularity of the architecture, combine to make one say he is 
glad to have seen this boasted temple, the pride of Turkey. I heard a 
discourse in St. Sophia—the preacher being in a squatting position ona 
cushion in the pulpit, and the audience were squatting in front of him on 
the floor. As soon as he finished the discourse, he came down and sat 
upon the floor himself, spread a pocket-handkerchief and received the 
contributions of those who were disposed to give him something. The 
floor was covered with Turkey carpets, laid askew—to direct the pious 
towards Mecca. Numerous chandeliers were suspended by iron rods 
from the dome. In all the metropolitan mosques I have visited, there are 
invariably two monster tallow candles, opposite the entrance. In St. So- 
phia they are over a foot in diameter, and twelve feet high. To light 
them the servant ascends a ladder placed against the wall. The Mosque 
of Ahmed is, in my estimation, altogether superior to St. Sophia. It is 
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unique. Its immense dome is upheld by four gigantic marble columns, 
eighteen feet in diameter. The Mausoleum of Sultan Ahmed contained 
the sarcophagi of three sultans, twenty princes, and some few females of 
their households. Over the head of each box was the turban of each in- 
dividual. ‘To understand the magnificence of these royal cemeteries, one 
must see them. In a cupboard there were the girdles worn by each, in 
his life time, covered with jewels of surpassing brilliancy. They are 
the State jewels, like those of the English sovereigns in the Tower of Lon- 
don and Edinburgh Castle. Of all these cemeteries, however, that of the 
late Sultan, already referred to, is the ne plus ultra of splendor. His 
grave is covered by a box shaped like the roof of a house, rather elevated 
at the head, covered by the costliest kinds of Cashmere shawls, thrown 
over it carelessly. The turban has a waving plume, with a perfect gush 
of diamonds in front, and the whole defended by a railing elaborately orna- 
mented with pearl. Exterior to that, are colossal gilt candlesticks and can- 
dies, braced to a perpendicular by chaced silver chains made fast to pillars. 
Two of his daughters and some others of his family are lying near. All 
the graves of Sultans, even of a remote period, are indicated by similar 
sarcophagi, over which are plumed turbans of elegant patterns, and 
splendidly ornamented with germs of great price. In one of the gal- 
leries of the Mosque of Ahmed, there were as many as two cartloads 
of boxes, chests and trunks of all sizes and patterns, the property of 
individuals and filled with their treasures. They are regarded as such sa- 
cred deposits, that however long they may remain, no depredations are 
ever known to be made upon them. The owners go and add to the con- 
tents, or take away, ab libitum. In two hundred years a lock would not 
be disturbed by any one but the lawful owner, or representative of the one 
who placed it there. There is no parallel to the honesty of these people 
in some respects, or their dishonesty in others. They will cheat each 
other in trade, by false entries, alterations of records, and by frauds on gov- 
ernment, but starve ina gutter before they would abstract a para from a 
trunk laid on the floor of a mosque, if it contained millions and the theft 
could never be known. 

Asylum for the Deaf and Dumb at Hartford, Conn.—From a Report, 
by Dr. Graves, Chairman of the Committee of the Massachusetts Legis- 
lature on Public Charitable Institutions, at the last session, we copy the 
following respecting a most deserving institution in a neighboring State. 

“The condition of the Asylum for the Deaf and Dumb, at Hartford, 
Conn., has for many years been annually reported to the Legislature, and 
its high character and success are well known. As the State contributes 
to the support of its inmates, it was visited by your committee, and, after 
personal inspection, they believe it to be entitled to the high rank it has 
uniformly held among the charitable institutions of our country. The 
number of pupils in the asylum, during the past year, was about 200, who 
were sustained at an average expense of about $150 each. The number 
from Massachusetts, who are beneficiaries of the State, was 74. For the 
support of each, the State pays $100, besides an additional sum for cloth- 
ing; at an aggregate expense, for the year, to the Commonwealth, of 
$8,205 58. 

“ The principal, Rev. Lewis Weld, devotes himself with much zeal and 
wisdom to the institution, and to the accomplishment of its humane pur- 
poses, aided by faithful and interested assistants. 
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“The interest of the pupils in their studies, their proficiency in useful 
attainments, their habits of industry and order, the indications of intelli- 
gence and cheerfulness expressed in healthy and happy countenances, al- 
most precluded the idea of a deficiency in the senses, and made a most 
favorable impression on the committee.” 





Stricture of the GEsophagus.—A case of this kind of stricture, similar 
in its cause and result to the one inserted in a preceding page, was reported 
to the Medico-Chirurgical Society of London, and is published in the So- 
ciety’s Volume of Transactions lately issued. The following notice of it 
is from the Dublin Journal. 

« This case of Stricture of the Gisophagus proved fatal two years and 
three months after soap-lees had been accidentally swallowed. The symp- 
toms were almost precisely analogous to those which were presented in the 
many similar cases that are on record: namely, apparently complete reco- 
very from the immediate effects of the accident; symptoms of difficulty in 
swallowing, occurring many months—in this case ten—afterwards; the 
patient being unable to get any solid food into the stomach, it being re- 
turned by the mouth, after having been retained in the esophagus for a 
space ; rapid improvement at first, under the use of bougies, but eventually 
complete closure of the passage; and death, with the most frightful suffer- 
ings from hunger and thirst, the torments, as appositely remarked by Dr. 
Basham, resembling those of the fabled Lydian King: 


‘ Nec bibit inter aquas, nec poma patentia carpit 
Tantalus infelix! quem sua fata premunt.’ 


«The deduction to be drawn from all the recorded cases of esophageal 
stricture produced by local irritants is, we fully agree with the author, that 
as soon as the immediate inflammatory symptoms have been subdued, the 
bougie should be employed daily, and its use continued for many months, 
even in the absence of any indications for its necessity. Indeed, its intro- 
duction, at short intervals, should not be omitted during the remainder of 
the individual’s life.” 





The Comparative Fecundity of the Black and White Races.—Dr. E. M. 
Pendleton, of Sparta, Geo., in an article on this subject, published in the 
Charleston Medical Journal, gives the following statements in proof that 
the whites are not more prolific than the blacks. 

“By the recent census of Hancock Co., Ga., we have ascertained that 
there are 587 white females, between the ages of 20 and 40 years, which 
may be properly termed the child-bearing period of woman’s life. There 
are, likewise, 1207 white children under ten years of age, being an ave- 
rage of 2.05 per cent. of children for each female. Of the blacks, includ- 
ing mulattoes, there are 9S6 women between 20 and 40, and 2392 children 
under ten, being 2.42 per cent. of children to the woman. We infer from 
this table, that the blacks are much better breeders than the whites, and, 
by consequence, the natural increase of the one race is as much larger 
than that of the other, as 2.42 is larger than 2.05. By what process of 
ratiocination can we maintain the hypothesis, that our negro females are 
forever drenching themselves with nostrums, injurious to their health, and 
fatal to their offspring? One well authenticated table, like the above, is 
worth more as an argument, than all the plausible theories of the pro- 
foundest philosophers of the age.” 
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He also shows, by an analysis of 2852 cases in his own practice (1822 
of which were whites, and 1030 blac ks), that the prevalence of diseases 
connected with sterility in females is greater among whites than blacks. 
“ Of dysmenorthe ca, Which is apt to induce incurs able. sterility, the ratio of 
blacks to whites, according to population, is 0.30 to 0.14, showing that the 
whites are subject to this disease more than two to one. Of menorrhagia, 
itis 0.16 to 0.10. Of prolapsus uteri, 0.26 to 0.09, nearly three to one. 
Of amenorrhea, that disease in which conception is next to impossible, it 
is 0.23 to 0.09. Leucorrhea, 0.11 to 0.06; and abortion, 0.40 to 0.51— 
showing the tendency to abortion larger in the black female than the white, 
while in every other disease it is the reverse.” 





New Professorial Appointments in New York.—The vacancies lately 
occasioned by death and resignations in the New York Medical eek. 
have been filled, as will be seen by the following extracts from the last 
number of the New York Medical Gazette. 

Ata mecting of the Trustees of the College of Physicians and Surgeons 
of New York, held on the 22d inst., Dr. Elisha Bartlett was elected to fill 
the chair in that institution, vacated by the death of the late Dr. Beck. 
We understand that the votes stood, 12 for Dr. Bartlett, and 6 for Dr. 
Swett, which included all the votes. The election of Dr. Bartlett will be 
hailed by the true friends of the venerable college as adding strength and 
reputation to the school, and we doubt not he will prove a valuable acqui- 
sition to the faculty, increasing both their popularity and usefulness. 

Dr. Alfred C. Post. of N. York, has been elected Professor of Surgery 
in the University of New York, in place of Dr. Gross, resigned; and Dr. 
Meredith Clymer, of Philadelphia, Professor of the Institutes and Practice 
of Medicine, in lieu of Dr. Bartlett, resigned. Both these gentlemen are 
well known, and their election cannot fail to increase the reputation and 

romote the success of the school. 

Dr. J. M. Carnochan has been appointed Professor of Surgery in the 
New York Medical College, in place of Dr. A. L. Cox, resigned. This 
is an excellent appointment. 





Buffalo Medical School.—We learn that Dr. John C. Dalton, Jr., of this 
city, has been elected Professor of Physiology and Medical Jurisprudence 
in the Unive rsity of Buffalo, N. Y., in place of Dr. C. B. Coventry, ap- 
pointed Emeritus Professor. 


A New Deoderizer.—Dr. J. D. Buzzell, of f Cape Elizabeth, Maine, has 
been in our city a few weeks past, for the purpose of introducing a new 
substance lately discovered in his neighborhood, which is reputed to 
possess the property of destroying the odor of putrid animal or vegetable 
matter. We have only had an opportunity of testing it in one instance, 
and cannot therefore judge correctly of its true merits; but in this first 
trial we must say it proved very s satisfactory. It is our intention to give it 
a thorough test, and publish the results in the Journal. 





Cod- Liver Oil.—A sample of cod-liver oil has been received from Mr. 
Robert G. Frazer, a respectable chemist of Halifax, N. S., which presents 
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every evidence of purity. Wholesale dealers in the article will find it to 
their advantage, before purchasing elsewhere, to confer with Mr. Frazer, 
who is pre pared to supply any quantity that may be desired. 





The Medical Faculty and the Clergy.—The following sentiment was 
given by the Rev. Mr. ‘ies: at the banquet table, on the occasion of cele- 
brating ‘the anniversary of the Massachusetts Me ical Society at Worces- 
ter, on Wednesday last. 

“ The Faculty and the Clergy of Massachusetts—May they both remem- 
ber that the ancient shepherds honored A®sculapius, not because he was 
suckled by a goat, but for the divine halo which beamed from his head.” 


Medical Miscellany.—Mention is made in the public papers of a beauti- 
ful service of silver plate presented to Dr. S. S. Whitney, of Dedham, Ms., 
by a patient from Canada, on whom the doctor successfully performed the 
p alato- plastic operation. —Prof. Gross, of Ky., is said to have a work in press 
on the Diseases of the Urinary Oreans —Dr. A. Hester has lately become 
proprietor as well as editor of the N. Orleans Medical and Surgical Journal, 
having purchased, at sheriff’s sale, the interest of the late proprietors, J. B. 
Weld & Co.—Dr. Bennett Dowler, of New Orleans, has been elected a 
member of the Medico-Chirurgical College of Philadelphia —The New 
Jersey Medical Reporter is now published monthly, instead of quarterly, 
as formerly. —Dr. Francis Gurney Smith, one of the editors of the Phila- 
delphia Medical Examiner, has been appointed one of the physicians of 
the St. Joseph’s Hospital, in that city, in place of Dr. S. Jackson, resigned. 
—M. Loze,a French naval surgeon, recommends, in the administration 
of cod-liver oil, that it be combined with a mucilage containing pancreatic 
juice, which thus forms an artificial chyle. In this form the oil is readily 
and completely absorbed, and its effect more readily obtained in phthisis.— 
Dr. Ravenhill, another of the House Physicians at Bellevue, New York, 
died at the Hospital lately, of typhus fever. 





Books and Pamphlets received and to be Noticed —The Physical Health of the Brain, by I. Ray, 
M.D., of the Butler Hospital for the Insane, Providence. R. .—Memoir of Dr. 'Twitche ‘I, ‘by H. 1. 
Bowditch, M.D... Boston.—The Accommodation of the Eve to Distances, by W.C. Wallac e, M.D., 
New York.—Report of a Committee appointed by the N.Y. Academy of Medicine upon the com- 
parative value of Milk formed from the Slop Distilleries and other food, by A. K. Gardner, M.D., 
New York.—Transactions of the College of Physicians, of Philadelphia. —Intermarriage ; or the 
mode in whieh, and the causes why, Beauty, Health and Intellect result from certain unions. By 
Alexander Walker. Philadelphia : — = & Blakiston. 








To CORRESPONDENTS.—Dr. Mi tchell’s report of j a ease of Imperforate Anus, and Dr. Zieg- 
lex’s remarks on the Treatment of Strat igulated Hernia, were received too late for insertion in the 
sent numbe f. 


Marrirp,—At B oe v, N. Y., Leonard Cassell Me Phai il. M. D., late surgeon U. 8S. Army, to 
Miss Caroline Mlizabeth, youngest daughter of Robert Speir, Esq. 


Deaths in Boston—tor the week ending Saturday noon, May 33, 71 illite, Gui 31. 
bseess, l—aecidental, l—anemia, l—apoplexy, I—inflammation of bowels 1—disease of brain, 
j—cnienenention, 17—convulsions, i—canker, 2—croup, 3—debility, I—dysentery, 1—dropsy of ° 
the brain, 3—drowned, ‘ 2—1yphus fever, 4—typhoid fever, 2—se arlet fever, I—lung fever, 7— 
homicide, "1—inte smperance, 1—inflammation, 1—infantile, 3—disease of the liver, 2—inflammation 

of the lungs, 2—marasmus, 5—measles, Q—smallpox, 1. 
Under 5 years, 28—hetween 5 and 20 years, —between 20 and 40 years, 21—between 40 
and 60 vears, 13—over 60 years, 6. Americans, 29; foreigners and children’ of foreigners, 42. 
The above includes 17 deaths at the City Institutious. 
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Middlesex ( Mass.) North Dist. Medical Society.—At a meeting of this 
Society, held at Lowell, May 21, the following gentlemen were elected 
officers :—Dr. John C. Dalton, President ; Dr. John C. Bartlett, Vice Pre- 
sident ; Dr. Charles A. Davis, Secretary ; Dr. Luther B. Morse, Treas- 
wurer and Librarian; Drs. E. Huntington, N. Cutter, and J. P. Jewett, 
Standing Committee ; Drs. E. Huntington, J.C. Bartlett, J. D. Pillsbury, 
Gilman Kimball, 5. W. Graves, A. B. Banc roft, N. Allen, and N. B. Ed- 
wards, Counsellors ; Drs. E. Huntington, J. C. Bartlett, D. Wells, A. B. 
Bancroft, and N. Allen, Censors ; Dr. E. K. Sanborn, Curator of the Ca- 
binet. 

Dr. E. Huntington presented the following Resolutions, which were 
unanimously adopted : — 

Resolved, That in the death of Zadoc Howe, M.D., late of Billerica, the 
medical profession has been bereaved of one of its oldest, ablest, and most 
venerated members, and the community at large of a sagacious, wise and 
good man. 

Resolved, That the interest Dr. Howe manifested in the cause of edu- 
cation and religion, and the munificent donations he made in furtherance 
thereof, entitle his memory to the respect and affection of all true men. 

Resolved, That a copy of these Resolutions, signed by the President and 
Secretary of the Middlesex North Dist. Medical Society, be forwarded to 
the Trustees of the Literary Institution about to be established through 
his munificence, and to the Boston Medical and Surgical Journal for publi- 
cation. 

Dr. Harlin Pillsbury presented the following Resolutions, which were 
unanimously adopted :— 

Resolved, That we have learned with deep regret the death of our pro- 
fessional associate, Abner H. Brown, M.D., late of this city. 

Resolved, That in the death of Dr. Brown, we have been deprived not 
only of a highly esteemed associate, and his family of a devoted husband 
and father, but the medical profession at large of a high- minded, honora- 
ble and skilful practitioner, and our city of a fearless advocate of truth, 
morality and religion. 

Resolved, That entertaining a lively memory for his estimable qualities 
as a physician and as a man, his firm integrity and singleness of purpose, 
his kindness of heart and energetic spirit, we deeply sympathize with his 
afflicted family in the loss they have sustained. 

Resolved, That a copy of these Resolutions, signed by the President and 
Secretary of the Middlesex North Dist. Medical Society, be forwarded to 
the family of our late brother, and to the Boston Medical and Surgical 
Journal for publication. Joun C. Darton, Pres’t. 

Cuartes A. Davis, Sec’ry. : 





Corundum Wheels——Mr. Francis Arnold, dental and surgical instru- 
ment manufacturer, of Baltimore, has recently imported from England an 
assortment of corundum wheels, varying in diameter from half an inch to 
four inches. He has also slabs, varying in shape and thickness, espe- 
cially designed for mechanical dentistry. 'To those who have never used 
corundum wheels, it may be necessary to state that they cut porcelain 
about four times as fast as an emery wheel, and leave a much smoother 
surface. As they have been used in our laboratory for about two years, 
we can certify to their superiority over any kind of grinding wheel which 
has come under our notice.—American Jour. Dental Science. 


